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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI Ca3Be5D

Bunzay or ax Ceveus STANDARD CERTIFICATE OF DEATH s e e

ILED Nov 13 1943.31;_:3

Registration District No............

1. PLACE OF DEATH:
(g} County_. .. Warren

(b) City or townnueral ( Charrette ) W

(l!ouuh!- city or towp limits, writs “RURAL" and name of townahip)
{c} Name of hospital] or institution:

(I not in hospital or institation, writs sireet oumber of location) I
(d) Length of stay: In hospital or institufion

In this community

Primary Registration District Nolnﬁ\lab Registrar’s N0~J8(__..
2. USUAL RESIDENCE OF DECEASED:

{a) State Mi ) Sou.ri (&) County. 00 0

© Cisortomn... St Touls 1/

o s e, 1272 GooGFeIdow "M 7

(If rural, give ocalion)
(Bpecily whether (e} Citizen of foreign country? (Yes or No)
If yes, name country !

ytars, months or days)

L@ PRINT  clapde E, Talley

MEDICAL CERTIFICATION

TR ool Seeur 20. DATE ori)g;éh son. OCEODOL 4y, 16
' veteran, . e al urity
natme war. Nﬂnﬁ No 4? ?—10 -‘7?6 7 yeat hour ’? minute 4:“
~ 21. I hereby certify that I attended the deceased from
0 5, Color 6. (a) Single, widowed, married, 19 to 19 .
white |“{'* -
4. Sex male race. L ‘ d:vomedmarried that I last saw h alive on 19
6. (b) Name of husband or wife........ooooveeoecnne 6. (c) Age of husband or wife if || 3nd that death occurred on the date d‘hour ated above. Duration
-Mimmie Talley.... alive....._ 67 _years || Immediate cause of amha,z&., : -4«:-:7 S
7. Birth date of deceased........ Septembar271879
(Mon_th) {Duy) {Year)
8. AGE: Years Montha Days If less than one day Due to
64 0 19 .................. hr. e min.
, Due to
5. Birthplace ( : 'Fenng_a.a.e.e..i... (71:\ P
City, town, of counly, Htete or fureign counlry, 'j‘ ( ’\, -
Oth gitions
10. Ustal occupation Electri ci an (rl.n:l:dc:”;n;nnncy within 3 months of desth) '/ 7
11. Industry or business Rsio B f PHYSICIAN
E 12. Name Thoma's Tall oy i agfror’l;rlangg;““"" Underline
= v A -
g 13 Birthplace ; Teme 3809 || e - l“hhti:::gl‘lls:a:g
L . Siate or loreign country) iIdb
& ¢ 14, Maiden name AL LB “B8Tton o em— % Of autopsy Z?frﬁeﬁ sta
=y - Tannaaanntl___ - tistically.
§{ 15. Birthplace...—ooos gfﬁgiﬁiﬁg 22. If death was due to external causes, fll in the following:
16. (a) Informant Mra, Minnie Tailey (¢) Accident, suicide, or homicide (specify)
- @ Address......... 2o 02 Goodfellow, St. Loulgh Dateof occunence.... AT .. LEHT.
17. (@) Burial (8) Date thereof 10/18/43 (@ Where did Injury oceur? [y oe towa) " {Eounty) TR
. (Burial, cromation, o rmrlﬂa (Moath) (Day) (Year) (2) Did Injury occur in or about home, on farm, in industrial place, in public place?
(& Piace: burial or cremation?BKO Charles, Cemeteny
18, (a) Signature of funeral director . @ ¢ Do P leltsch, Inc. Ahile B8 WQEKTo o B e o IBJATY oo e
(%) Address 5966 Eastoh, St. ﬁgu 12? . ﬂ Z :
19. @ QN 1l 1943 o MJW_' Y- Y T T , M/Z
{Date roceived local registrar) {Registraz’s signatore) Address......LJ y 4 » Feeeeeeeenaeneene Date signed W41 ...
/ - @ = (Licensed Embalmer’s Statement on Revorse Side) /ffj .




va
ol
S

' STATEMENT BY LICENSED EMBALMER
“ I hereby ccrtu') that the body whose name is recorded on the reverse side of this certificate was cmbalmcd by me, or by ................. et S
v et nen e Reglstered Apprent:ce No reteemehemn e genee e, Y AR

working under my personal supervision, : - = . . R

Signed..co g &2

Note: The alm\c MUST BE SICGNED BY THE L ]CLVS[LD ]L;\lBAL\lFH in hls OWN HANDWRIT]NG. (Fm]ure to comply with
.tl}e ahove constitules grounds for revocation of license.)

"If this body is net embalimed, fucl should he so stated sbove.

T



